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Hb ７．８ g／dl PT １３．７ sec
WBC ５２１０ ／μl APTT ２９．５ sec
Plt ２２．２×１０４ ／μl Fib ４１９mg／dl
２．生化学 ４．免疫血清
Glu ２２３mg/dl CRP １．０６mg／dl
HbA１c ６．０％ ５．腫瘍マーカー
T-bi ０．３mg／dl CEA １．３ ng／ml
AST １９ U／L CA１９‐９ １．８４ ng／ml
ALT ７ U／L AFP １０ U／ml
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A case of a low-differentiated adenocarcinoma
in the transverse colon involving a neuroendocrine component
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Yutaka MATSUOKA１）, Ayumi KIHARA１）, Yoko HAMADA１）, Yasuhiro YUASA１）,
Hisashi ISHIKURA１）, Suguru KIMURA１）, Akihiro SAKATA１）,
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１）Division of Surgery, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
We report the case of an８２-year-old man. Anemia was noted by the doctors during hospitalizing for chronic
heart failure and diabetes mellitus. A type ２ tumor was found in the hepatic flexure of the transverse colon
by colonoscopic examination.
The doctors diagnosed the man as having an adenocarcinoma by biopsy and referred him to our department.
Detailed examination enabled us to diagnose the carcinoma as SS N０M０H０stageⅡ, and transverse colon
resection with D３ dissection was performed.
Histological examination revealed a low-differentiated adenocarcinoma（SE N１M０stageⅢa）. However, vascular
invasion was obvious, and the alveolar structure of tumor cells was found in parts of the stratum submucosum.
Thus, the presence of a neuroendocrine component was suspected.
The postoperative course was good, and the patient was discharged from the hospital on the２１st disease day.
In addition, there were no findings indicating recurrence after more than ３months after the operation. It is
an indication for adjuvant chemotherapy, but the decrease of cardiac activity and renal function is found. The
patient is scheduled to be followed up with imaging studies. Neuroendocrine colon cancer is a rare disease
accounting for less than １％ of all colon cancer cases. The biological grade is high, and the prognosis is
extremely poor with the early development of hematogenous lymphogenous metastases.
In this paper, we include a discussion from literatures and report a case of cancer of the transverse colon
involving a neuroendocrine component.
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